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Name of Counsel: 

Fkm: 

Telephone: 

Fax: 

E-mail: 

P^CPIVED 
RUCTION coimsm 

FEDERAL EJECTION COMMTS:^?!^'^^^ 8:02 
999 ESu-ect,N.W. 
Washington, DC.20463 

CELA 
Statement of Designation of Counsel 

Provide one form for each Respondent/Witness 
FAX (202) 219-3923 

MUR.7Q05 

Glenn M. Willard ' 

Squire Pntton Boggs (US) U^P 
2550 M Street, N,W. 
Washington, DC 20037-1350 

(202) 457-6559 

(202) 457-6315 

glcnnAviiliad@^uircpb.com 

The above named individuals and/or firm is hereby d'csij^ntcd rfs fny counsel and are authorized to 
receive any notificatioijs and other communicadons from die CQtmniss'ion and to act on behalf of the 
committee before the .Commission. 

^ u 
Date 

Respondent: 

Mailing Address: 

Telephone: 

E-Mail: 

Signature 

Adam Victor and Son's Stable! 

^¥0 . 

hp/lm&T&'Hcm 
informaddn is being sought as part of an investigation being conductcd.by the Federal Elcedon 
Commission and the eonfidcndality provisioiis of 52 U.S.C § 3010.9)a)(12)(A). Tltis secdoii prohibits 
making public any invcsdgadon .conducted by die Federal Election Commission without the express 
written consent of the pci:s.on under investigation. 

<t822-9.1<;<|.8431. 


